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Access to the Provider Portal
Provider Portal Login Page

Registration Steps

Login Steps

Provider Portal Home Page



Navigate to the Provider Portal using this URL: https://dccovid.force.com/provider/s/

Provider Portal Login Page

Click here to access the Provider 
Feedback form to provide DC 
Health with helpful feedback on 
your experience with the portal. 

Submit FeedbackRegister

Click here if you do not already have 
a username and password to register 
for login credentials to access the 
Provider Portal. (See next slide for 
steps)

Login

If you already have your Provider Portal 
login credentials. Enter in your username 
and password then click Login to access the 
portal. 

Click here if you already have 
your Provider Portal login 
credentials but need a password 
reset.

Forgot your password?
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If you need technical support, please contact providersupport@dc.gov.IMPORTANT

https://dccovid.force.com/provider/s/
mailto:providersupport@dc.gov


Registration Steps

2 Populate the fields within the registration form. 

Organization ςselect your organization from the 
drop-down list. {ŜƭŜŎǘ ΨhǊƎŀƴƛȊŀǘƛƻƴ ƴƻǘ ƭƛǎǘŜŘΩ if 
you do not see your organization in this list (steps 
listed on next slide). 

Populate your personal information: First Name, 
Last Name, Email, Phone Number. 
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C Password ςenter in a desired password that 
has the following minimum criteria: 
Å 10 characters 
Å Upper and Lowercase letters
Å 1 number 
Å 1 special character from this list:  @#$%^+=&

Enter in the same password in the Confirm 
Password field.

3 Click Submit to complete your registration. 
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1 Click the Registerbutton on the login page. 

Follow these steps to create new portal login credentials. 



Registration Steps (New Organization)

1 Select the Organization not listed checkbox. 

LŦ ȅƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴ ƛǎ ƴƻǘ ƭƛǎǘŜŘ ƛƴ ǘƘŜ άhǊƎŀƴƛȊŀǘƛƻƴέ ŘǊƻǇ-down list, follow these steps to set up your 
organization in the Portal. 

1

A

B

C

2

Click on the Organization Type field and select 
a value from the available list. 

tǊƻǾƛŘŜ ǘƘŜ hǊƎŀƴƛȊŀǘƛƻƴΩǎ ŘŜǘŀƛƭǎ ƛƴŎƭǳŘƛƴƎ 
Name and Address.
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C Password ςenter in a desired password 
that has the following minimum criteria: 
Å10 characters 
ÅUpper and Lowercase letters
Å1 number 
Å1 special character from this list:  

@#$%^+=&

Enter in the same password in the Confirm 
Password field.

2 Click Submit to complete your registration. 



After clicking Submit from the registration screen, you will be directed back to the login 
screen homepage.  

Provider Portal Login Steps

Welcome Email 
Immediately upon submitting your registration form, 
you will receive a welcome email from Salesforce to 
the email address you provided on the registration 
page indicating that your credentials have 
successfully been created. 

TIP
Bookmark theURLfor this login screen 
or reference the link provided in the 
welcome email for future access. 
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1 Enter the usernameand passwordyou just created 
from the registration page.

2 Click Login.

https://dccovid.force.com/provider/s/


The Provider Portal Home Page contains the following key features. 

Provider Portal Home Page

The search bar can be used to 
quickly locate specific report 
records within this list view 
by inputting Case Report 
details.

Search Bar
Case Report List View

Case Report list views will be 
ǾƛǎƛōƭŜ ŦǊƻƳ ǘƘŜ άIƻƳŜέ ǘŀō ǘƘŀǘ 
will display all case report 
ǎǳōƳƛǎǎƛƻƴǎΦ ΨwŜŎŜƴǘƭȅ ±ƛŜǿŜŘΩ ƛǎ 
the default list view displayed. 
Click on the list view header to 
change the list view. 

Portal Tabs

The tabs at the top of the screen 
ǇǊƻǾƛŘŜ ǉǳƛŎƪ ŀŎŎŜǎǎ ǘƻ ǘƘŜ άIƻƳŜέ 
ŀƴŘ ά{ǳōƳƛǘ bŜǿ wŜǇƻǊǘέ pages. 

Provides access to the 
following options: Profile 
(User Details); Settings 
(Option to reset password); 
Submit New Report; My 
Cases; Log Out.

Profile Icon
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HAHSTA Case Report Form
Creating a New Case Report

Case Report Form

Viewing and Editing Case Report Details 



Follow these steps to create a new HAHSTA Case Report Form.

Creating a New Case Report 

Click on the Submit New Report tab from the home page.1 Click on the HAHSTA Case Report Form button. 2

1
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Case Report Form to Report: 
HIV/AIDS, Viral Hepatitis (non-A), 
Syphilis, Gonorrhea, Chlamydia

Case Report Form

Viewing and Editing Case Report Details 



Case Report Form: Submitter Information
The first page will contain the Submitter Information section. Submitter details such as name, email, and 

phone will be auto-populated from the information provided at registration.  

HAHSTA Case Report Form ςPage 1: Submitter Information

Select the Program from the drop-down list. Based 
on this selection, the form will dynamically require 
specific information to be collected within each 
section. 

3

Complete the remaining fields to complete the 
Submitter Information section. 
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Case Report Form: Navigation Buttons
Use the navigation buttons located at the bottom of the screen to navigate through the pages of the form.  

Save & Exit ςat any stage of the submission process, 
ǘƘŜ ǎǳōƳƛǘǘŜǊ Ŏŀƴ ŎƭƛŎƪ ǘƘŜ ά{ŀǾŜ ϧ 9Ȅƛǘέ ōǳǘǘƻƴ ǘƻ 
save thecase report form. Please note, that this will 
ǎŀǾŜ ǘƘŜ ǊŜǇƻǊǘ ŀǎ ŀ άŘǊŀŦǘέ ŀƴŘ ǿƛƭƭ not submit the 
form to DC Health. 

B

Next ςǳǎŜ ǘƘŜ άbŜȄǘέ ōǳǘǘƻƴ ǘƻ ƳƻǾŜ ǘƻ ǘƘŜ ƴŜȄǘ 
page of the case report form. Please note, all 
mandatory fields (fields marked with a * ) must be 
ǇƻǇǳƭŀǘŜŘ ōŜŦƻǊŜ ŎƭƛŎƪƛƴƎ ΨbŜȄǘΩ ƻǊ ȅƻǳ ǿƛƭƭ ǊŜŎŜƛǾŜ ŀƴ 
error message. 

C

Previous ςǳǎŜ ǘƘŜ άtǊŜǾƛƻǳǎέ ōǳǘǘƻƴ ǘƻ Ǝƻ ōŀŎƪ ǘƻ 
the previous page. 
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Case Report Form: Client Information
The second page will display the Client Information section that contains fields related to the client identifiers 

and demographic, client contact, and emergency contact information. 

HAHSTA Case Report Form ςPage 2: Client Information

Populate the fields within each section of the Client 
Information section:
ÅClient Identifiers And Demographics
ÅClient Contact Information
ÅEmergency Contact Information

Any fields with a  * indicate that it is a mandatory field. 
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Use the navigation buttons at the bottom of the 
screen to continue. 
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